It is well known that in patients with chronic kidney diseases, the nocturnal fall of blood pressure (BP) is lost and they manifest as nondippers.
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In patients on haemodialysis (HD), it is also well known that nocturnal decline in BP is diminished, 2 although the related mechanism remains controversial. We report a patient who was performed bilateral radical nephrectomy for multiple and bilateral renal cell carcinoma. His circadian BP rhythms were changed after bilateral radical nephrectomy and/or HD.
A 62-year-old Japanese male referred to Osaka Rosai Hospital for bilateral renal mass found by ultrasonic examination. He had no past history of diabetes, renal disease or hypertension. Abdominal computerized tomography confirmed the finding of a 8 Â 6 Â 6 cm 3 right adrenal mass, a 7 Â 6 Â 6 cm 3 left renal mass with multiple bilateral renal masses. Magnetic resonance imaging revealed left adrenal metastasis from renal cell carcinoma. The patients underwent laboratory examinations, which indicated that his renal function and adrenal function were not impaired.
Preoperative diagnosis was bilateral renal cell carcinoma with bilateral adrenal metastasis (stage T3aN0M0). Therefore, bilateral radical nephrectomy, which consists of ligation of the renal artery and vein, and excision of the kidney, Gerota's fascia and ipsilateral adrenal gland was performed. Final histological examination revealed bilateral renal cell carcinoma of the clear cell type with bilateral adrenal metastasis. At 2 days after bilateral radical nephrectomy, he began maintenance HD using arteriovenous fistula, which created 1 month before nephrectomy. He was treated with hydrocortisone at a dose of 20 mg daily without any other medicine after bilateral radical nephrectomy.
Twenty-four-hour ambulatory BP was measured every half-an-hour before the nephrectomy after creation of arteriovenous fistula (stage I). In addition, 2 weeks after the nephrectomy, 24 h ambulatory BP monitoring was repeated before (stage II) and after (stage III) the first HD session of the week (Monday) (Figure 1 We have shown that sodium restriction and diuretics can normalize BP rhythm. 4 In addition, in patients with renal diseases, it is well established that BP becomes sodium sensitive and nocturnal BP fall is diminished. 5 Goto et al. 6 examined the change of circadian rhythm in BP by nephrectomy for kidney donation and found that renal function loss causes a lack of nocturnal BP fall. Circadian rhythm of BP found to be normalized from nondipper to dippers after kidney transplantation. 7 In patients with diabetic nephropathy, fluid retention was reported to contribute to nocturnal hypertension. 8 These findings strongly suggest that the kidneys and/or fluid status play a major role in the genesis of circadian BP rhythm.
In patients with end-stage renal failure, many factors other than change in the extracellular fluid volume (such as autonomic dysfunction, enhanced activity of the renin-angiotensin system, diabetes mellitus, cardiovascular complications) have been proposed to be responsible for the abnormal ambulatory BP patterns. The present case had no past history of diabetes, renal disease or hypertension. In addition, he had normal BP rhythm before the operation.
Siemer et al. 9 reported that adrenal metastases from primary renal cell carcinoma were found in 5.5% of 1010 patients undergoing nephrectomy with ipsilateral adrenalectomy. In addition, the incidence of synchronous bilateral renal cell carcinoma ranges from 1 to 4% in patients with renal carcinoma. However, patients who underwent bilateral nephrectomy owing to renal cell carcinoma are very rare. Stiles found only 16 patients underwent bilateral nephrectomy due to renal cell carcinoma in 360 651 patients in the United States Renal Data System who were initiated on the therapy for end-stage renal failure 10 between April 1995 and December 1999.
To our knowledge, this is the first report that examined 24 h ambulatory BP monitoring before and after bilateral radical nephrectomy. The present case clearly demonstrated the importance of fluid status and/or kidneys in the genesis of the diurnal BP rhythm. 
